· Fitness Test Group Questionnaire

· Name:

Email:  

Phone:  

· Gender:
· Age:

· Occupation:

· Height:
·  
· Current Weight:
·  
· Desired Weight: 

·   
· City of Residence:
·   
· Have you given birth: Yes / No
·     
· Willing to give an on camera testimonial: Yes / No
Why do you want to be a part of a fitness testimonial group?
·       
*  Be sure to attach a photo or 2 of yourself in your current state.  Anything casual will work.  

Please email the completed questionnaire to : casting@fitlifeproductions.com
